MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
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AMENDED AVL =
1. PLACE OF DEATH  ~ 9oV 2. USUAL RESIDENCE (Whera decesad lived. If institution: Residence befora
. COUNTY N : . i
a. ] a STATEMiSsourl' b, COUNTY admission}
b. COI'I"!'I’ {If outside corparats limits, give TOWNSHIP only} Length of stay in 1b c. C(I)LY ] Inside Limits
ToWN  5t, Louis, Mo. - oW St Louis. Yo No 1
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limity . STREET {If -cutside, give location) Reside on Farm
HOSPITAL OR v . . " ADDRESS
INST! St. Louis City Hospital |"§ 0O 100 N. Broadway Yee O No ¥
3. #AME OF DE)CEASED First Middle Last 4. DATE. Month Day Year
Ype of print OF e
Frank Pipkin DEATH April 3, 1963
5. SEX 4. COLOR OR RACE 7. Married [J  Never Morried I8 [6. DATE OF BIRTH | 9- AGE [laat birthday) | IF UNDER 1 YEAR If UNDER 24 HR
Male White Widowsd [ Divorced O3 '_L 13 1900 63 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done BIRTHPLACE (City, and state or country) | T2. CITIZEN OF WHAT COUNTRY
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during o working life,. even If retirad)
et ey

10b. KIND OF BUSINESS OR INDUSTRY

Ohic

U.S.A.

13a. FATHER'S NAME

John Pipkin

13b. MOTHER'S MAIDEN NAME

Lula  Calhoun

Nil.

14. NAME OF HUSBAND OR WIFE .

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yes, no, orinknown)l {If ye‘,‘gwwar c#dags of uMce)

PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Conditions; if any,
which gave rise fo
above cause (a).
stating the under-

DUE 1 (b)

8. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enter only one cauze paer line far (a), {b}. and [c).

17. INFORMANT

Address

Floyd Johnson, 403 Collinsville, Ave.

ast Ste LOU.iS’ ‘Tllinois.
NP VPR -

INTERVAL BETWEEN
ONSET AND DEATH

O0R/

lying couse  last, DUE TO (e :
F4 PART NI, OTHER SIGNIHCANT CONDITIDNS CONTRIBUTING 10 DEATH but not relsted to the ferminal PART 111, If deceated kil femaels wn
[+ dll.!m condition given in PART | (a) there a pregnancy in last 90 deys. )
=
g ID Yeos I O Ne l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I'or PART 11 of Item 18.)
i PERFORMED? m| 0 (W]
o YES [J “NO
- .
& ] 20c. TIME OF ~ FHoul  Month, Day, Year
a INJURY a.m.
g p.m.

20d; INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

: 20e. PLACE OF INJURY (e.g., in or about home,
farm, Factory, street, office bldg.,, etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

and last saw mr;aliva on

"l 21. | anended.the d d- from
; 0 occurred Bt 7 -j, 5_'}_) m on the date stated sbove, and to the best of my knowledge, from. the causes stated.
) R 22¢. DATE SIGNED
T {Degrea g titl /’ 22k, ADDRESS
) /Be0 & B hr9-(3
b. DHAE TNAME/DF .CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [State) o,
Lj=22-63 Nafional Cemeter Jeffersc
o FUNERAL DIRECTOR ADDRESS 25. DATE RECD. alv éoc.u REG. y
‘Albert He Hoppe Ince, li700 Washington 19 1963



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer No.

working under my’ personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address 2

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANESWA¢£; mj fire 1o° oo;mapw "”‘0

with the above constitutes grounds for revocation of Iu:enqe)
- if embalrned by a STUDENT, he- ‘alio shafl sign .in his' OWN hendwrltlng “
) If 1hls body |s not embalmed, fact should be so stated above

LTl t




